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On the evening of the 18th September he was summoned to see a clergyman who had that day come from London. He stated that he had been travelling in Switzerland, that a week before the date of his return he had been seized with diarrhoea, but that prior to the attack he had been in good health. A dose of castor-oil procured at a chemist's gave temporary relief, but he had quickly relapsed, and now he had not only diarrhoea, but could not retain any food, nor even water. He was aged 62, short, stout, well nourished, hair iron-grey, face florid, temperature normal. The tongue thickly coated, troublesome flatulence, the abdomen somewhat distended. Pulse 110, rather feeble; the left side of heart dilated and thin walled, the second sound accentuated at apex, but no murmurs. The lungs were normal. The urine high coloured; no albumen. Once overnight there was a small quantity of coffee ground matter in the vomit. A sinapism, hourly drop doses of ipecacuanha wine, bismuth, and small quantities of whey were ordered; the sickness and diarrhoea stopped, the tongue became clean, the appetite returned, and at the end of the week the patient felt so well that he was anxious to return to his ministerial work in Forfarshire, and But where was its seat ? Early in the history of the case the rectum had been examined with negative results as far as tumour, hardness, or tenderness were concerned ; it was again explored, but the only suspicious condition was a well-marked ballooning of it. Fully three pints of water had on more than one occasion been injected per anum ; it seemed probable, therefore, that the obstruction was not in the sigmoid flexure.
The first sound of the heart had been somewhat feeble from the first,?at least there was evidence of a thin-walled heart,?but the pulse had been moderately good ; it was easily made faster, but soon returned to its usual rate; now the pulse-rate began to go up a little, it was therefore deemed necessary to give digitalis and nux vomica.
After October 5th there was no satisfactory motion of the bowels ; only a small quantity of faecal matter coloured the water given by enema.
Up to the 23rd flatus passed downwards freely, but after that date nothing, unless it were a very small quantity of fsecal matter, just sufficient to stain an enema. Hitherto the general condition had been fairly good; the most troublesome symptom had been eructations of wind; thirst was also sometimes considerable. After that date the tongue became dry and brownish; the pulse gradually, although slowly, increased in frequency. As pursue in order to obtain motion of the bowels ? In the production of the obstruction there are two factors,?the new growth, and spasm. There are on record cases of complete obstruction in which post-mortem examination showed that the lumen of the bowel at the seat of stricture permitted the passage of the finger, and it is within the experience of most of us that after colotomy for the relief of obstruction apparently complete, motions have after a time passed regularly per anum. The causes of spasm are probably twofold,?viz., local irritation from the new growth, and reflex irritation accompanying an increase of peristalsis. Anything which will increase peristalsis, such as purgatives, should be avoided, and those measures which tend to diminish it should be adopted,?viz., rest, small quantities of those foods which leave little waste material; and as medicines, antispasmodics, hyoscyamus, morphine, and atropine, also intestinal antiseptics; later, after the spasm has subsided, if no motion takes place naturally, a copious enema may be given.
In the case recorded intestinal antiseptics were given continuously from a very early stage. The copious motions which were obtained followed the adoption of the plan just described. 
